An asymptomatic 51-years-old man, with history of hypertension and dyslipidemia, five years ago subjected to Bentall operation for DeBakey type I aortic dissection, was admitted to our department for follow-up.
Carotid Doppler study showed an asymptomatic extent of dissection (Fig. 1A) but especially intermittent flow of both vertebral arteries (Fig. 1B) .
Chest and abdominal CT showed signs of previous surgery, extent of the dissection to the supra-aortic vessels (Fig. 1C) , presence of dissection of the descending aorta (Fig. 1D) , left common iliac artery, left external iliac artery, right common carotid artery and anonymous artery.
The presence of intermittent vertebral flow can be associated to vertebro-basilar insufficiency (VBI) that is a hemodynamic posterior circulation transient ischemic attack (TIA). VBI may result from large vessel atherosclerotic disease, dissection, cervical compressive lesions, and subclavian steal phenomenon.
